: e IVIRWIN WP FALil W5 VLSS
| HED APR 4 1955 STANDARD CERTIFICATE OF DEATH State Fite ,..,12516
g IRTH NO. REG. DIST. NO. ,&ﬁrammv REG. DIST. m1003 Registrar's No. ...3;0_.4,4.u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 I befare
/ 8. COUNTY ' a. STATE MISSOURI o, COUNTY adinisina).

2. [ hereby certify that I atlended the deceased from = P~ 198p o BT 19_.3_ that I last saw the deceased
aliveon ____2-/9 19473 , and that death occurred at m., from the causes and on the date slated above.

Za. SIGNATURE d (Degree or title) | Z3b. ADDRES 23z, DATE SIGNED
Y NN 2 leraat s, tin: Lpd | 3r0-53

b. Cglr;{ (I1 catoide eorpursts Lmita, writa RURAL and liv;lu g:l'Ali’ENGLH nl?F c. Cg‘g {If outeide torporate limits, write RURAL and give township)
tow D} (in this ea)|
a TOWN ST.LOUIS 2 yra TGWN ST. LOUIS 2 /S =2 ?
d. FULL NAME OF (I not in hoapital or institution, give streat add y o locatlon) d. STREET - (IF rars, ghve loeation)
HOSPITAL OR D 4
3 sntotion 4961 LACLEDE AVE /‘5("“555 4961 LACLEDE AVE.
8 = NAME OF — o (Fitw b. (Middle) 7= ¢ (Lasd) SOATE  (Mmi®) (Da (e
E {Twpe or Print) PORTER WIEGAND, peav  March 19,1953
E 5.SEX /) |6 COLOR OR RACE | 7. #&%EB' gﬁgﬁc vgsamsn. 8. DATE OF BIRTH 5. AGE Un year] i 000 | i | e 2
N {Bppoliy) on: Hours | Min,
g | lale White married 7" | Dec, 26, 1887 EE l |
5 10a. U ugm OCCUPATION G tod o work 10b. KIND OF BUSINESS gc:e 's?{: 1. BIRTHPLACE (i, vad State or Forsign Country) 12 CITIZEP‘:'?FWHAT
K department manager Christy Fire Brick|Co, St, Louis, Missouri
< tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
9 George Wiegand : .| Martha Porter Mina Wiegand
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
= (Yoo, 00, 0f unknown) | (If yes, xive war or dates of sarvies} NO.
= no 90=22-8828 |Mina Wiegand, 4961 Laclede Avenue .
| 18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL EFTWEEN
] . Enter only cnecatse per 1. DISEASE OR CONDITION . . D TH
Z Il motor <o), (), and iy | PIRECTLY LEADINGTO DEATH'(g) _MM@%—_ _Lie;m
g “This doet ot mean | ANTECEDENT CAUSES .
3 the mode of dying, such gorgdmtm if a{ng, giring DUE TO (1) a7 -
_ 3+ || s beartfoilure, asthenta, e abooe couse (o) slating T . . N
[ de. It meons the dis. | ¢ underiying cauae last, T T T . - . .
o || 2o insurt, or compica- DUE TO (¢}
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e B L
= Conditions contriduting to the death but not
a related to the disease or condition crusing death
# || 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ .-~ .. .- 1., C e T et | 20 AUTORSYT
iz . TION N
B . . " ves () wo BX
21a. ACCIDENT (Bpacily) | 21b. PLACEOF INJURY (et inorabout | Zlc. (CITY, TOWN, OR TOWNSHIPY ~° “(COUNTY) = . (STATE)
o
b SUICIDE bome, farm, tactory, strest. offies bldg.. ese.) C w v L et
Z HOMICIDE . ] . . a2 ST S .
g 21d. TIME (Measy (Dwy) (Te) GHoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY NOTWHLE|
i‘ INJURY ) ~m. - | WORK AT WORK IR . 55’ X
] M

24a. auaw. cama— 24b. DATE ¥ 246 NAME OF CEMETERY oR CREMATORY 24, mv(ou (City, tnwn,uconnty) (Btate}

TION, REMOVAL (Specity) .o ,
burial J-21-53 fontaine Cemetery St. LouisL Missouri

DATE REC‘DBY].%CAEGL 'S SIGNATUR — FUNERAL DIRECTOR"S SIGNATURE =~ ADDRE $S

Ak 2 01953 ALC.R Lupton & Sons;7233 Delmar Blvd.,

{ s Staternent on Rewerse Side)




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vt tenearsrmesersasrerarans . Student Embalmer No.

Student ..eeeas cbscinnanas eeeersrsassnsanss Signed....

Student Embalmer Licensed Embalmer N ;Zféf_/__

P. 0. Addrus.ﬁ.@}% .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




